[Discrepancy in the length of smoking cessation between surgeon's and anesthesiologist's records in relation to hypoxia during one-lung ventilation].
Smoking cessation before pulmonary surgery is essential for preventing respiratory complications associated with operation and anesthesia. We compared patients' smoking habits and length of smoking cessation based on respiratory surgeon's and anesthesiologist's records. We retrospectively surveyed 68 patients who underwent elective operation under one-lung ventilation (OLV) with respect to the Brinkmann index, smoking cessation period, and incidence of hypoxia during OLV. Of the 68 patients, 38 had a history of smoking, with no difference in the Brinkmann index according to respiratory surgeons and anesthesiologists. Of the 38 patients, 6 had inconsistent records regarding the length of smoking cessation. The smoking cessation period was significantly longer according to respiratory surgeons (17.5 days (median)) compared to that according to anesthesiologists [2.0 days (median), P < 0.05). The incidence of hypoxia (SP(O2) < 90%) was significantly higher in these patients (4 of 6), relative to those with no discrepancy (2 of 32, P < 0.05). Accurate information regarding the length of smoking cessation before surgery is difficult to obtain. The incidence of hypoxia during OLV was significantly higher in patients with a discrepancy regarding the length of smoking cessation between respiratory surgeon's and anesthesiologist's records.